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ABSTRACT
Both clinical and analogue studies of psychotherapy have indi­
cated that individuals classified as As on the Whitehorn-Betz AB 
scale are more "effective" with schizoid patient types, while Bs 
demonstrate greater "effectiveness" with intropunitive-neurotic 
patient types. This research has also suggested that the defensive 
style of the counselor, i.e., approaching or avoiding under stress, 
may help mediate this effect. In order to test the idea that varying 
levels of "therapist-offered conditions" would obtain during com­
patible pairings, 45 active crisis phone volunteers each received 
intropunitive-neurotic, schizoid, and information type calls 6 to 8 
weeks after having been administered a version of the AB scale and 
Byrne's Repression-Sensitization scale. Support for the efficacy of 
the AB dimension in predicting "effectiveness" of crisis phone coun­
selors was obtained for several of the conditions studied, however 
only weak support was provided for the approach-avoidance dimension. 
Some alternative explanations of the more "compatible" pairings were 
discussed, possibilities for future research were offered, and poten­
tial uses of the AB scale in crisis phone settings were elaborated,
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CHAPTER I
INTRODUCTION
The Volunteer
In many major professions the need for volunteers is increas­
ing at a staggering rate. As the number of individuals requiring their 
services increases, the stress on the professionals becomes greater and 
greater until overloads and waiting lists are the rule and not the 
exception.
The field of mental health is one of these professions. But 
as with the others, so too it is in mental health that the professionals 
are training and utilizing increasing numbers of subprofessional volun­
teers to help relieve this congestion. The increased usage of these 
"indigenous workers" (especially in the area of counseling) has led 
some authors (Layton, Sandeen, & Baker, 1971) to speculate about the 
role, selection, training, and supervision needed for such helpers so 
that they may be able to provide real assistance to those in need of 
it. Others (Gordon, 1965) have said that subprofessionals can be 
trained to satisfactorily perform the work of any qualified clinical 
or counseling psychologist.
This latter line of reasoning, coupled with severe manpower 
shortages has helped lead to the widespread use of subprofessionals at 
a variety of counseling tasks, including that of crisis phone coun­
selors .
2The Phone.--"The Phone," located at Louisiana State University 
in Baton Rouge, is a 24 hour telephone crisis-intervention/information 
referral service providing assistance to both students and community 
residents. The counselors are usually subprofessional volunteers who 
undergo an intensive 20 hour training program which includes lectur- 
ettes, human relations training, and role playing of typical calls.
If successful during the training period, the volunteer is invited to 
join the staff and spend two shifts with an experienced telephone 
counselor. During the first of these two shifts the new volunteer 
observes the experienced volunteer's handling of calls, while on the 
second shift the positions are reversed, and the neophyte counselor is 
observed. If the new volunteer handles the calls adequately, he then 
begins daytime work on the service for two shifts, and if successful in 
this, begins work alone with no additional planned on-the-job observa­
tion. Continuing training meetings are held weekly in order for the 
volunteers to work through any problems they may be encountering while 
handling calls. However, at this time there are no quantifiable 
appraisals of the counselor's on-the-job "effectiveness." It is in 
part to the end of assessing the "effectiveness" of Phone counselors 
that the present research is addressed.
Effectiveness in Counseling
Since The Phone emphasizes a Rogerian model in the training 
c/f volunteers it appears appropriate to briefly review some of the 
relevant literature in this area.
Current evidence indicates that the ability of the therapist
3to display accurate empathy and unconditional positive regard are sig­
nificant antecedents to therapeutic change (Rogers, 1962; Rogers, 
Gendlin, Kiesler, & Truax, 1967). It has further been noted that when 
patients receive high levels of empathy and warmth, significantly con­
structive behavioral and personality changes occur more often than when 
patients receive relatively lower levels of each (Cartwright & Lerner, 
1963; Lesser, 1961; Rogers, 1962; Truax, 1963; Whitehorn & Bets, 1954). 
In other words, when certain therapist— offered conditions are provided, 
patients tend to improve more.
Mohr (1971), in developing a "local standard of effectiveness" 
for Phone volunteers, sampled 400 users and potential users of the ser­
vice and asked them each to list five characteristics which would 
describe an effective Phone counselor. Six separate variables emerged 
from these statements: objectivity, composure, helpfulness, empathy,
listening, and competency. The criterion categories of objectivity and 
empathy appear equatable with Rogers' unconditional positive regard 
and accurate empathy.
These attributes contribute obviously to the net effect of 
"counselor as person." Allen & Whiteley (1968) strongly support this 
thesis and have reinterpreted it in terms of a psychological openness 
theory, reasoning that, "the capacity of a person to use his feelings, 
impulses, and fantasies for adaptive purposes" (p. 87), is a necessary 
attribute for any "effective" counselor.
Measurement of Psychological Openness.— In trying to measure 
this construct, much attention has been given to projective techniques.
4Masling (1961), in a review of the relevant literature has concluded 
that differences in number and type of Rorschach responses are related 
to the willingness of the subject to communicate personal information. 
Kagan (1961) reported that subjects who responded to an inkblot test
I
and a'thematic apperception test with feeling words were more likely 
to discuss their own emotions with an interviewer than were those 
whose responses contained little indication of affect. Tutko (1962) 
supported these results and demonstrated a significant relationship 
between "revealingness" as measured by the Rorschach, the Thematic 
Apperception Test and Incomplete Sentences Blank and "the need for 
approval" on the Marlowe-Crowne Social Desirability Scale. His results 
showed that as need for approval decreased, "revealingness" (congruence) 
increased.
Holt & Goldberger (1959), using the Rorschach Index of Repres­
sion Style (RIRS), involved subjects in a sensory deprivation situation. 
Two reaction patterns to this stress were noted: adaptive-enjoyment of
one's own imagery; maladaptive-characterized by discomfort and com­
plaints. Results here indicated that those with high RIRS scores (i.e., 
more open to inner experience) were significantly more adaptive than 
those with low RIRS scores. In relating "field dependence" to RIRS 
Levine & Spivack (1964) found that as RIRS increased the tendency for 
the subjects to employ internal cues increased. In other words, those 
who had high RIRS scores were characterized in terms similar to psycho­
logical openness (field independence).
It can thus be seen that the willingness of individuals to
5recognize and report their subjective reactions (i.e., to be more 
congruent) can be assessed from certain projective techniques. However, 
some doubt does befall the findings due to either low interrater corre­
lations (Tutko, 1962) or the complete lack of any data on the matter.
It seems therefore to this author that in order to more reliably 
assess psychological openness, or whatever it may be that "effective" 
counselors possess, it might be fruitful to consider more objective 
kinds of assessment instruments.
The AB Scale
In the early 1950s John Whitehorn and Barbara Betz conducted 
a series of clinical studies in which they posited the assumption that 
subtle personality variables of the therapist (in this case, psychia­
tric residents) could be utilized as determiners of schizophrenic 
patients' responses (Whitehorn & Betz, 1954; Betz, 1962). In order to 
test this assumption they utilized two methods of study, where one was 
a compilation and analysis of data recorded in individual patient 
records by the therapist during the course of treatment. These data 
yielded information concerning characteristic clinical treatment 
styles of each doctor in his therapeutic transactions with schizo­
phrenic patients. The other method consisted of studying the interest 
patterns of each therapist in order to derive some kind of independent 
method of discriminating between those doctors (designated A therapists) 
who had high improvement rates (5^68%) with their schizophrenic patients 
and those designated B therapists) whose rates were lower (^f67%). 
(Success rates were determined by averaging the ratings of the treating
6resident, the chief psychiatric resident, and Dr. Whitehorn.)
Through the application of the first method noted above.
Whitehorn & Betz (1962) found that,
. . .  A doctors, more frequently than B doctors, grasped the 
personal meaning and motivation of the patient's behavior, going 
beyond mere clinical description and narrative biography. Like­
wise, the A doctors more frequently than the B doctors, selected 
personality-oriented rather than psychopathology oriented goals 
in the treatment of a particular patient, i.e., aimed at assisting 
the patient in definite modification of adjustment patterns and 
more constructive use of assets rather than mere decrease of 
symptoms or correction of faulty "mechanisms." Finally, while the 
B doctors tended to be passively permissive or to point out to a 
patient his mistakes and misunderstandings and to interpret his 
behavior in an instructional style, the A doctors did little of 
this. Rather they expressed attitudes more freely on problems 
being talked about, (i.e., were more congruent) and set limits 
on the kind and degree of obnoxious behavior. The patients of 
the A doctors were those with whom trustful communication was 
most frequently established (pp. 44-45).
These findings were demonstrated in an initial study of 100 
schizophrenic patients and 14 psychiatric residents and were success­
fully cross-validated on a second independent series of 109 schizo­
phrenic patients and 18 psychiatric residents. Follow ups on these 209 
patients indicated that after five years the differential success rates 
of A and B therapists were maintained (Betz, 1963).
The second method of investigation used by Whitehorn & Betz, 
the study of therapist interest patterns as measured by the Strong 
Vocational Interest Blank, yielded some significant findings regarding 
differential personality traits of As and Bs. The investigators dis­
covered that the interest patterns of As most nearly resembled those 
of lawyers and certified public accountants, while the interests of 
Bs corresponded to those of printers, and mathematics and physical
7science teachers (Whitehorn 6c Betz, 1960; Betz, 1967). Making infer­
ences from these data and their clinical observations Whitehorn & Betz 
made the following extrapolations: 1) As may utilize a more problem­
solving approach as opposed to a purely regulative or coercive cne;
2) As may honor and exemplify responsible self-determination (i.e., be 
less judgmental) in contradistinction to emphasizing obedience and con­
formity; 3) As may be more sensitive to unique inner experiences of 
schizophrenic patients (i.e., be more emphatic); 4) As may be more 
willing to employ a collaborative approach to problem solving rather 
than authoritative instruction. The general tenor of these statements 
is in the direction of a reduction of authority conflicts, thereby 
making reasonable the belief that the opportunity for the schizo­
phrenic to develop a trusting, respectful relationship becomes 
enhanced with an A therapist.
Conversely these investigators felt that since Bs seem to have 
a more rigid, mechanical, and moralistic approach the probability is 
much higher that alienation rather than hopeful effort will result 
during therapeutic transactions with schizophrenic patients.
In attempting to cross-validate the AB scale on a sample of 
neurotic outpatients, McNair, Callahan, and Lorr (1962) conducted a 
study which complemented the findings of Whitehorn & Betz in an unex­
pected fashion. The patients in this study, randomly assigned to A and 
B therapists, were initially quite similar on a number of dimensions, 
including severity of disorder. However, after four months and again 
after one year following initiation of therapy, the two patient groups
8differed significantly on a number of outcome variables. The most 
surprising difference was that the patients of B therapists were 
clearly more improved than those of A therapists. Carson (1967) feels 
that the discrepancy between this and previous findings is explicable 
in terms of an interaction effect of the AB variable and differential 
characteristics of the patient types. This position is supported by 
additional research described below.
Subjective Reactions of As and Bs to Different Patient Types 
Numerous studies have been conducted which have sampled the behavior 
of A and B therapists in relation to differing patient behaviors. The 
most frequently used situations involve therapy analogue studies where 
the behavior of A and B undergraduate males toward "neurotic" or 
"schizoid" patients has been sampled. Host studies have used the em­
pirically derived clusters of Phillips & Rabinovitch (1958) to define 
their patients as turning against the self (TAS or "neurotic"), avoid­
ance of others (AVOS or "schizoid"), or self-indulgence, turning against 
others (TAO).
In one of these studies Kemp (1966) found that A subjects with 
AVOS patients and B subjects with TAS patients reported more subjective 
discomfort and greater difficulty in responding than did subjects in 
opposite conditions. A follow up study (Kemp & Sherman, 1965) in 
which A and B medical students were asked to make various assessments 
based on case summaries supported the earlier unexpected findings. A 
students with AVOS patients and B students with TAS patients made 
poorer prognoses and forecast greater difficulty in treatment. These
9findings supported a "paradoxical discomfort" hypothesis, i.e., that 
therapists are least comfortable with those patients with whom they can 
be most effective.
However, several other studies have failed to confirm this 
hypothesis. Carson, Harden, & Shows (1964) used an interview situation 
where A and B interviewers were to obtain personal information from 
AVOS and TAS interviewees. Results showed that A interviewers with 
AVOS interviewees and B interviewers with TAS interviewees perceived 
their partners as more flexible than did interviewers in opposite condi­
tions. Berzins & Seidman (1968) reported that A students responding to 
AVOS communications and B students in response to TAS communications 
found it easier and more satisfying than responding to TAS and AVOS 
communications respectively. In an additional study Berzins & Seidman
(1969) had three groups (A, AB, B) of student quasi-therapists 
respond in writing to tape recorded "TAS" and "AVOS" communications. 
Subjects were given 1 minute to write helpful responses as though 
speaking to the patient. A significant interaction effect for positive 
and negative reactions was demonstrated indicating that the emotional 
tone of helpful responses was more positive and less negative during 
compatible (A-AVOS and B-TAS) conditions.
In an attempt to account for discrepancies in the "paradoxical 
discomfort" hypothesis, Berzins & Seidman (1969) suggest that the prob­
ability of the effect occurring is related to the minimization of 
behavioral cues regarding patient types. This is in support of 
Carson (1967), who believes that paradoxical discomfort may occur only
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when the subject Is required to make a judgment about a patient on the 
basis of meager Information. If this reasoning Is sound, then might 
not a crisis phone counselor, who receives a minimum of information 
about his caller, also be expected to be uncomfortable with those with 
whom he can be most effective?
Differential Communications of As and Bs.— Hoffnung & Stein
(1970) compared the responses of A and B subjects to normal, neurotic 
(TAS), schizophrenic (AVOS), and ambiguous communications. They found 
that As significantly more than I5s tended to give symbolic rather than 
literal meaning to ambiguous and TAS communications. A trend in the data 
suggested that As were more depth-directed than Bs regardless of patient 
type. In contrast to this finding Carson, Harden, & Shows (1964) re­
ported that student-response letters to letters allegedly written by 
patients in mental hospitals were reliably judged to show greater depth- 
directedness for A-AVOS and B-TAS conditions than for the opposite 
situation. Finally, again citing the research of Berzins & Seidman 
(1969) it is reported that in response to tape recorded communications,
As with AVOS and Bs with TAS types gave significantly longer, and more 
frequently declarative than questioning responses. These findings are 
interpreted by the authors as indicative of a greater feeling of under­
standing when in the compatible (A-AVOS and B-TAS) condition.
The discrepancies between Hoffnung & Stein and the latter two 
studies are not simply explained, except to note that the discordant 
results of the Hoffnung & Stein research are trend data and are not 
significant across all groups. For example, in the A-AVOS and B-TAS
11
conditions statistical significance is not achieved for the depth of 
understanding question. With perplexing findings such as these it is 
imperative that further study be conducted in order to increase our 
understanding of the nature of the AB variable. As Carson (1967) has 
stated,
The problem of explanation might be immeasurably simplified if 
the empirically derived AB dimension could be adequately con- 
ceptualized--if we knew what we were measuring with the AB 
scale (p. 49).
The present author (Tanley, in press) has engaged in correla­
tional research in an attempt to describe a relationship between AB 
typing and characteristic modes of reaction to stress, as measured by 
Byrne's Repression-Sensitization Scale (1961). Results showed 
virtually no correlation (r=-.05) existing between the two scales on the 
sample studied. It was concluded that other measures of defensive style 
need be studied to ascertain whether characteristic AB types can be 
simply described in their reactions to stress.
Reactions of As and Bs to Stress.--When asked to describe 
themselves in terms of characteristic reactions to stress, A s 1 
responses were relatively similar to a TAS mode, whereas the responses 
of Bs favored an AVOS mode of adjustment (Sandler, 1965), Addition­
ally supportive of these findings are the results of Carson & Klein 
(1965) who reported that B subjects rated the TAS individual as quite 
dissimilar to themselves. In a recent study Berzins, Seidman, &
Welch (1970) demonstrated that patient/therapist complementarity on 
dimensions related to modes of reacting to stress seemed to
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facilitate therapeutic communication. Specifically, they found that 
Bs responded to intropunitive (TAS) patients with longer, more declara­
tive responses than to extropunitive patients. They also found that 
As tended to perceive themselves as more similar to intropunitive (TAS) 
than to extropunitive patients, while for Bs the converse was true.
Additional information on the AB variable derives from an 
unexpected source. Pollack & Kiev (1963) reported a significant rela­
tionship between the AB variable and field dependence/independence as 
measured by the rod and frame technique. These authors found that Bs 
were strongly field independent whereas As were more variable in their 
performance.
These differential reactions to stress can provide interesting 
supplemental information concerning the question of which combination 
of variables seems most likely to lead to successful therapeutic 
results. As a matter of fact some authors (Berzins, Friedman, & 
Seidman, 1969; Sandler, 1965; Seidman, 1971) have suggested that re­
searching the defensive style of counselors and therapists may help 
shed some light on the complementarity issue (A-AVOS & B-TAS) now 
extant in AB literature.
Repression-Sensitization Research
According to Byrne (1961) repressive behavior is defined as 
an avoidance of a threatening stimulus, whereas sensitizing behavior 
is defined as an approach to the threatening stimulus. In order to 
differentiate people along a repression-sensitization dimension Byrne 
developed the Repressor-Sensitizer (RS) Scale, a 182 item
13
questionnaire derived from the MMPI with 156 scorable and 26 buffer 
items.
The scale was found to have an internal consistency coefficient 
of .88 when administered to a sample of 63 male and 73 female students 
(Byrne, 1961). Byrne (1961) also reported a test-retest reliability 
based on a sample of 75 students (37 males and 38 females) with a six 
week time interval between tests as .88. Normative data drawn from a 
total of 624 subjects indicate means of 63.08 and 61.80 and standard 
deviations of 17.71 and 16.20 for males and females respectively, In 
other words there is no essential difference between the scores of males 
and females on the RS scale.
Differential Reactions of Repressors and Sensitizers Under 
Stress.--Tempone (1964) administered Byrne’s RB scale to 244 under­
graduates, then presented them with a success or failure experience 
followed by a tachistoscopic task where critical and neutral words were 
presented. Results showed that repressors under the failure condition 
had higher thresholds for critical words than did sensitizers under the 
identical condition. Using a film induced threat Lazarus & Alfert 
(1964) reported that high deniers refused to verbally admit disturbance 
but revealed it autonomically, whereas low deniers were more apt to say 
they felt anxious while demonstrating less autonomic reactivity (i.e., 
low deniers were more congruent). Supportive of these findings is a 
study by Lomont (1965) in which 35 hospitalized neuropsychiatric 
patients were given the RS scale, the IPAT Self-Analysis Form, and a 
word association test. In this study the RS scale correlated .76 with
14
the IPAT anxiety inventory, but -.45 with a number of disturbing words 
on the word association test. Lomont interpreted this as supportive of 
the hypothesis that although repressors look healthier than sensitizers 
on self report measures of anxiety, they are actually more susceptible
to threat than are sensitizers. In another study (Hare, 1966), elec-
trodermal activity associated with anticipated shock was related to 
scores on the RS scale and verbal reports of the degree to which sub­
jects tried to avoid thinking about the impending shock. Results showed 
that repressors were clearly more disturbed and made more attempts to 
not think about the shock than did sensitizers, Petzel & Gynther (1968) 
found that under ego-oriented conditions, sensitizers were better able 
to solve anagrams than were repressors. These authors argue that further 
RS research of a more global nature needs to be conducted so that,
One may ask whether sensitizers function better in more general
types of stressful, ego involving situations such as school, 
business, or even combat (p. 487).
To the above list of stressful situations, let me add that of the crisis
phone counselor.
Present Relation of RS Research to the AB Variable. To my 
knowledge, there are no published reports utilizing the AB and RS vari­
ables in a description of behavior. However, several findings in each 
area present some fascinating data that can be supplemented by additional 
research.
For example, Thelen (1969) has reported that people in a univer­
sity setting who seek psychotherapy score significantly higher on the RS 
scale (i.e., in a sensitizing direction) than persons who do not seek
15
psychotherapy, Considering the complementarity hypothesis (A-AVOS vs. 
JEJ-TAS) in AB research (Carson & Klein, 1965; Sandler, 1965; Berzins, 
Seidman, & Welch, 1970), how would a sensitizing B therapist respond to 
a TAS communication? Would the additional dimension help to clarify or 
confuse the prediction of his response?
Dublin (1968) has hypothesized that sensitizers should be more 
tolerant of ambiguity than repressors, since sensitizers accept emotion, 
arousing stimuli whereas repressors do not. Remembering the suggestions 
of Berzins & Seidman (1969) and Carson (1967) that "paradoxical discom­
fort" seems to occur when there is an attenuation of the patient's 
behavioral cues and/or when the therapist must make a judgment with 
minimal information, will certain "types" of crisis phone volunteers 
experience discomfort only when speaking with certain "types" of callers 
and not with others?
Weissman & Ritter (1970) reported that as a group, sensitizers 
do not control interpersonal situations, engage less in attempts to 
understand the behavior of others, and are more action oriented than 
repressors. Does this mean that, regardless of therapist type, sensi­
tizers will be less directive than repressors? Will A-repressors be 
more empathic than any other group? Will B-sensitizers offer more 
advice and be more didactic only with AVOS callers or will this effect, 
if it occurs at all, prevail regardless of caller type?
Purpose
A number"of recommendations concerning research on counselor 
selection have been generated by the Bromwoods Invitational Conference
16
on Research Problems in Counseling (ed, Whiteley, 1967). They include:
1) determining effectiveness of lay personnel working as counselors;
2) studying the relationship between counselor characteristics, client 
characteristics, and success; and 3) noting client as a dimension 
in research on counselor selection. Attending to these recommendations, 
and to the areas of interest outlined previously, the purpose of the 
present study is to determine whether particular combinations of coun­
selor and caller personality and interest variables have a significant 
effect on the telephone counseling relationship. Since The Phone sub­
scribes to a Rogerian model (Rogers, 1961) to define an effective 
counselor, the responses of Phone volunteers are examined within that 
frame of reference.
Additionally, several hypotheses are posited concerning ex­
pected behaviors of Phone volunteers as a function of their AB and RS 
scores. It is hoped that the results will aid in the selection and 
training of future Phone counselors.
Hypotheses.--In terms of the structural measures it is hypoth­
esized that counselors in the pairings illustrated below demonstrate 
longer response latencies, lower frequencies of response, less total 
time speaking, and longer mean lengths of time talking than counselors 
in obverse pairings. It is further hypothesized that the same pairings 
of caller and counselor type are similarly most effective on all 
impressionistic measures,
The hypothesized effective pairings are:
1) A-AVOS and B-TAS
17
2) S-AVOS and R-TAS
3) A-S-AVOS and B-R-TAS
A final hypothesis is that A-AVOS and B-TAS pairings support 
the "paradoxical discomfort" idea, i.e., that counselors will feel more 
uncomfortable in the compatible condition than in the non-compatible 
condition.
CHAPTER II
METHOD
Subjects
Forty-five active Phone counselors (16 males and 29 females) 
served as subjects for the experiment. Of this number, 32 were 
Louisiana State University students and 13 were community residents of 
Baton Rouge. They ranged in age from 20 to 53 years, and had an 
average of seven months experience on The Phone.
Experimental Design
Since one of the major treatments in the present experiment 
involved using tape recorded telephone conversations, I spoke with the 
Director of The Phone about the ethical standards involved in such use. 
It was mutually agreed that the Director would present the problem to 
the volunteers directly and ask their opinion of and commitment to the 
idea. At a board meeting of Phone volunteers all those present ex­
pressed positive interest in and commitment to the idea and offered 
their full cooperation. It was indicated at that meeting that upon 
completion of the analysis of the tape recorded conversations all 
tapes would be made available to The Phone for use in providing addi­
tional training and feedback to the volunteers.
The formal portion of the present study consisted of two 
phases. In the first phase, I asked all active Phone volunteers who
19
offered their cooperation to complete the Byrne Repressor-Sensitlzer 
Scale and the Whitehorn-Betz AB Scale (see appendix). The RS scale is 
a 182 item (156 scorable and 26 buffer items) questionnaire derived from 
the MMPI and is labeled, "Health and Opinion Survey." The AB scale is 
an 88 item (80 scorable and 8 buffer items) questionnaire derived from 
the Strong Vocational Interest Blank which requires the respondent to 
mark, "like," "dislike," or "indifferent" next to each interest item 
(Campbell, Stevens, Uhlenhuth, and Johansson, 1968). For the present 
sample, scores in the upper and lower quartiles of the RS scale (upper 
^ 5 6 ;  lower^29) were designated "sensitizer" (S) and "repressor (R) 
respectively, while scores in the identical quartiles of the AB scale 
(upperS20; lower^-7) were designated A and ]} respectively. Those 
scores falling nearest the median on each scale (RS=38; AB=4) were 
designated the respective "middle" group scores. Table I depicts the 
design.
During the time initial data collection occurred, I trained two 
female drama majors and one female psychology graduate student in 
playing neurotic (TAS), schizoid (AVOS), and normal (INFO) callers to 
The Phone. Each girl was trained only in one role to more reliably 
assure symptom consistency. The symptom clusters delineated by 
Phillips & Rabinovitch (1958) were used to insure that certain bits of 
information were included each time a TAS or AVOS call was made (Table
II). The INFO call was defined by the absence of any of the symptoms 
particular to either the TAS or AVOS types of call. In addition, the 
INFO call was focused totally on information gathering about non- 
controversial topics.
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TABLE I
FACTORIAL DESIGN OF THE STUDY 
TYPE OF CALL
Counselor Types AVOSbl TASb2 INF0b3
A
al
R
cl
51
52
53
54
55
RS
c2
s6
57
58
59 
S10
S
c3
511
512
513
514
515
AB
a2
R
cl
516
517
518
519
520
RS
c2
521
522
523
524
525
S
c3
526
527
528
529
530
B
a3
R
cl
531
532
533
534
535
RS
c2
536
537
538
539
540
S
c3
541
542
543
544
545 . .
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TABLE II
LIST OF SYMPTOMS OCCURRING IN EACH CATEGORY*
Ideational Mood and Behavioral Somatic
Symptomatology Affect Dis­ Symptoms Disorders
turbances
Category 1 
Avoidance 
of others 
(AVOS)
a Withdrawn 
b Feels
Perverted 
c Suspicious­
ness 
d Hallucina­
tions 
e Bizarre Ideas 
f Sexual
Preoccupa­
tions
a Apathetic 
b Perplexed
Category 3 
Self depri­
vation and 
turning 
against self 
(TAS)
a Suicidal 
ideas 
b Depreciatory 
ideas
against self
a Depressed 
b Tense- 
nervous
a Suicidal a
attempt
b Compul­ b
sions
c Doesn't c
eat
complaint
 Headache
*Phillips & Rabinovitch, 1958, p. 183.
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Prior to initiation of the second phase of the experiment, all 
questionnaires were scored, and the 45 most representative scorers 
(based on the aforementioned quartile measurement) were assigned to 
appropriate cells within the design such that all combinations of A, A B .
J£S, anc* Jl were represented by equal n (n=5).
During the second phase of the experiment each subject received 
one each of the three previously mentioned types of calls. Both prob­
lem calls were of 10 min. duration, with the INFO call being 2 min. 
long. An attempt was made to make all calls during one shift for each 
Phone counselor in order to minimize the possibility of changes in mood 
of the volunteers. However, shift changes and assorted scheduling 
problems did not always permit this luxury. Upon completion of the 
third call, a psychology graduate student notified the counselor that 
the calls had been made, and that there would be no other role played 
calls. At this time the graduate student also asked the volunteer to 
not talk about the role played calls to anyone else until termination 
of that phase of the experiment.
The dependent measures were both structural and impressionistic. 
The structural measures consisted of: 1) Counselor response time
latency--length (in secs.) of the interval between the beginning of a 
pause in speech by the caller and the beginning of the counselor's 
reply. 2) Length of time the counselor spoke— length (in secs.) of all 
intervals of counselor speech including pauses which were not inter­
rupted by the caller. 3) Average length of counselor verbalizations—  
summed length of all intervals of counselor speech divided by total
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frequency of counselor responses, 4) Frequency of counselor responses-- 
number of times the counselor began a significant segment of speech.
"Mm" and "uh huh" were not considered responses.
The impressionistic measures consisted of: 1) A modification
of Mohr's Phone Volunteer Effectiveness Scale (1971) (items #l-"Objec- 
tivity" and #4-"Empathy" were deleted, and the remaining four scales 
were compressed from nine point to seven point continua). The four 
remaining items and their definitions included: a) Composure--Amount
of counselor relaxation or anxiety demonstrated by a quavering voice, 
stuttering, breaking each silence, etc. b) Helpfulness--"Ability to be 
of assistance in guiding the discussion of personally relevant feelings 
and experiences in specific and concrete terms" (Mohr, 1971, p. 10). 
c) Listening--Who talked most? Did the counselor permit the caller 
to discuss her feelings? d) Competency--An overall quality resulting 
in the impression of having knowledge, intelligence, and experience.
The other impressionistic measures and their definitions 
included: 2) Truax's Accurate Empathy Scale (1967)--A nine point con­
tinuum with each point well delineated by definite cues such that the 
problem of judging is somewhat more objective (pp. 556-568).
"Accurate empathy involves both the sensitivity to current feelings 
and the verbal facility to communicate this understanding in a language 
attuned to the client's current feelings (p. 555).
3) Truax's Unconditional Positive Regard Scale (1967)--A five 
point continuum with similarly well defined cues such that judgments 
are easier to make (pp. 570-579). "Unconditional positive regard is
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the unitary dimension ranging from a high level where the therapist 
experiences a warm acceptance of the patient's experience as being part 
of that person and places no condition on acceptance and warmth, to a 
low level where the therapist evaluates a patient or his feelings, 
expresses dislike or disapproval, or when the therapist expresses posi­
tive regard in a selective evaluative way" (p. 569).
4) Kiesler's Congruence Scale (1967)--Another well delimited 
five point scale (pp. 581-584). "When the therapist is being more 
congruent he tells the client exactly how he feels about him at the 
time. . . .  In being incongruent, the therapist is presenting, 
knowingly or unknowingly, a facade to deceive the client about the 
therapist's feelings" (p. 581).
(Since all impressionistic scales are well detailed in their 
original works, it was decided not to include them in this paper's 
appendix.)
Phone volunteers are required to complete call sheets (see 
appendix) on all calls they receive. An additional question was 
included on this sheet concerning how comfortable/uncomfortable the 
counselor felt about his handling of the call. This information was 
used in the analysis of the "paradoxical discomfort" hypothesis.
There were a total of six judges with three employing the 
structural measures and three using the impressionistic measures.
In all instances the judges had no information concerning the AB 
and/or RS status of the subjects to be rated. Reliabilities between 
judges on a series of three practice calls per type (nine call total)
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were computed by means of the Pearson product moment correlational 
technique. These coefficients appear in Table III.
TABLE III 
INTERJUDGE RELIABILITY COEFFICIENTS
Dimensions Coefficients
Composure .68
Helpfulness .71
Mohr1s
Listening .71
Competency .72
Accurate Empathy .84
Truax1s V
Unconditional Positive Regard .77
Kiesler's Congruence .78
Total Time Speaking .98
Average Length of Counselor Verbalizations .98
Structural
Average Latency of Counselor Response .97
Frequency of Counselor Response .98
CHAPTER III
RESULTS
Results are reported below in terms of each dependent measure 
used. Split-plot factorial analyses of variance (SPF 33.3— Kirk,
1968, pp. 284-287) were conducted on the judgment ratings for each of 
the 11 dependent measures. Post analysis of variance testing was done 
using Duncan's New Multiple Range Test (1955), with the .05 level of 
significance required for both statistical procedures. Summary tables 
are shown in the appendix.
Composure
All counselors were rated significantly more composed during 
INFO calls than during either of the problem calls. There was no 
difference in counselor composure when considered between the two 
problem calls.
Counselor self-reports of composure were significant in the 
same manner as above. That is to say, counselors saw themselves as 
more relaxed when they gave out information than when they had to 
handle a problem call. In addition, the "paradoxical discomfort" 
hypothesis (i.e., counselors tend to be most uncomfortable with those 
with whom they can be most effective) was not supported since counselors 
rated themselves as equally composed during each of the problem calls.
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Helpfulness
Judges rated all counselors as significantly more helpful 
during the INFO call than during either of the problem calls. Coun­
selors were not seen as differing in helpfulness as a function of type 
of problem call. In other words, they were seen as equally helpful 
during the TAS and AVOS calls.
Listening
A-type counselors were judged to listen better than B-types 
regardless of whether the call was AVOS, TAS, or INFO,
Also, all counselors listened better when the caller was merely 
seeking information and did not have an emotional problem. As a matter 
of fact, when a problem call would come in, the counselors did not 
differ in their listening behavior. That is to say, counselors 
received nearly identical listening ratings from the judges during 
AVOS and TAS calls.
Finally, a significant interaction between counselor type (A, 
A B . B) and type of call (AVOS, TAS, INFO) was demonstrated here 
(Figure 1). Since the significant findings within this interaction 
are fairly complex, brief explanatory statements will follow each 
report. 1) A-type counselors listened better to AVOS callers than did 
either B or /J}-type counselors. This partially supports the comple­
mentarity hypothesis which states that during AVOS calls, A-type 
counselors will be judged to work better than either of the other 
counselor types. 2) B-type counselors listened better on the TAS and 
INFO calls than they did on the AVOS call. This means that Bs did
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not listen too well to the AVOS caller, but they did listen well to the 
TAS and INFO callers. Again, we find partial support for the comple­
mentarity hypothesis (A-AVOS and B-TAS). 3) AB-type counselors lis­
tened better to INFO seekers than they did to AVOS or TAS callers. No
specific predictions were made about the AB group, so this finding is
neither surprising nor expected. 4) A-type counselors listened equally 
well to all callers. This means that As performed at the same high 
level regardless of the type of call. It also is one of several indi­
cants of a trend in the data favoring A-type counselors.
Competency
A-type counselors were judged to be more competent than AB- 
types regardless of what kind of caller was on the phone. Bs ended 
up about midway between As and ABs, and thus did not differ signifi­
cantly from either group.
Counselors were judged to be more competent when dispensing 
information than when trying to help someone with an emotional problem. 
When handling the two types of problem calls, they did not differ in 
level of competence.
Accurate Empathy
All counselors were seen as more empathic on the INFO call 
than on either of the problem calls. The meaning of this result and 
my opinion of it will be elaborated in Chapter IV.
Counselor type (A, AB, B) and type of call (AVOS, TAS, INFO) 
interacted significantly on this measure (Figure 2). Results show
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that: 1) A-type counselors were judged more empathlc on AVOS and INFO
calls than on TAS calls. This is in the predicted direction of A-AVOS 
and B-TAS complementarity. 2) AB-type counselors were more empathic on 
the INFO call than on either of the problem calls. As mentioned above, 
there were no specific predictions made for the AB group, so this 
finding neither supports nor negates any hypotheses. 3) As predicted, 
B-type counselors were more empathic on TAS than on AVOS calls. 4)
In addition, Bs were judged more empathic on INFO calls than on either 
type of problem call. This finding may simply be an artifact of 
judging, and consequently will be explored more thoroughly in the next 
chapter. 5) A-types were seen as more empathic on the AVOS call than 
either B or AB-types. This again is in the predicted direction of 
better judged empathy in the compatible condition (i.e., A-AVOS). 6) 
B-type counselors were more empathic on the TAS call than the AB-type 
counselors. This finding provides a little support for the comple­
mentarity hypothesis, since Bs were seen as functioning better on the 
TAS call. However, it is not strong support since the difference is
between B-types and AB-types, not Bs and As as was predicted.
Unconditional Positive Regard
Though there was no difference between A and B-type counselors 
for this dimension, there was a significant difference between As and
ABs. To be specific, As were significantly less evaluative of callers
than were ABs. As with some of the other results, we find here a trend 
favoring A-type counselors.
A not unexpected finding is that counselors were least
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evaluative of information seekers, and also did not differ in level of 
positive regard when compared across the two problem calls.
Congruence
A and B-type counselors were judged to be significantly more 
congruent than AB-type counselors. This means that when As and Bs 
spoke they were more forthright. That is, they let the caller in on, 
"where they were at," whereas the AB-types were not perceived as doing 
much of this.
In the opinion of the judges, INFO calls allowed the counselors 
to be more congruent than did the problem calls. Also, there was no 
difference in level of congruence as a function of type of problem 
call, i.e., whether it was a TAS or AVOS call.
Total Time Speaking
All counselors spoke more during the INFO call than during any 
other type of call. There was no significant difference between the 
problem calls in total time speaking for counselors.
Average Length of Counselor Verbalizations
On the average, counselors spoke for longer periods of time 
during the INFO call than during any other type of call. In addition, 
they made significantly longer "talkspurts" or "bursts of speech" to 
AVOS callers than they did to TAS callers. In other words, statements 
made to AVOS callers tended to take longer than did statements to TAS 
callers.
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Frequency of Counselor Response
As was expected, counselors spoke more frequently during INFO 
calls than during any other type of call. Frequency of response was 
about equal when answering TAS or AVOS callers.
There was another significant interaction of counselor type 
(A, AB, B) and type of call (AVOS, TAS, INFO) (Figure 3). It shows 
that: 1) In support of the predictions, A-type counselors spoke less
frequently during AVOS and INFO calls than during TAS calls. 2) AB- 
type counselors spoke less frequently during INFO calls than during 
either of the problem calls. Interestingly, this is opposite in direc­
tion from the first result cited in the paragraph above, i.e., that 
counselors spoke more frequently during INFO calls. 3) B-type counselors 
spoke least frequently during the INFO call, and also less frequently 
on the TAS than on the AVOS call. This finding was also predicted by 
the complementarity hypothesis (e.g., B-TAS as an effective pairing),
4) A-type counselors spoke least frequently of all counselor types 
during the AVOS call, supporting the idea that the A-AVOS pairing is 
an effective pairing. 5) B-type counselors spoke least frequently 
of all counselor types during the TAS call. This again supports the 
complementarity hypothesis of effective pairings (B-TAS).
Average Latency of Counselor Response
Though there was no difference when compared between the two 
problem calls, counselors did take longer amounts of time to respond to 
information seekers than to callers who required emotional assistance.
The interaction of counselor type (A, AB, B) and type of call
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(AVOS, TAS, INFO) was once again significant (Figure 4). It reveals 
that: 1) A-type counselors had significantly longer latencies on AVOS
and INFO calls than they did on the TAS call. This supports the predic­
tion that As would take longer to respond to AVOS callers than to TAS 
callers, since A-AVOS is a compatible pairing. 2) B-type counselors had 
longer latencies on TAS and INFO calls than they did on the AVOS call. 
This supports the prediction that Bs would take longer to respond to 
TAS than to AVOS callers, since B-TAS is a compatible pairing. 3) The 
longest latencies on the AVOS call were demonstrated in the A-AVOS 
pairing, again supporting the complementarity hypothesis. 4) B-type 
counselors demonstrated longer latencies than A-types on the TAS call. 
This also was in the predicted direction.
The final significant result is an interaction between type of 
call (AVOS, TAS, INFO) and counselor defensive style (R, RS, j>) (Figure
5). It shows that; 1) Repressors had significantly longer latencies 
on TAS and INFO calls than they did on the AVOS call. This is in 
support of the hypothesis that R-TAS would be an effective pairing. 2) 
RS counselors had significantly longer latencies on the INFO call when 
compared to the TAS call. Since there were no specific predictions made 
about the RS group, a further explanatory statement at this time 
appears premature. 3) Sensitizers had significantly longer latencies 
on INFO calls than on the TAS call. Since it was hypothesized that 
.S-AVOS would be an effective pairing, this finding is somewhat difficult 
to understand, although the negative aspect of the hypothesis (j>-TAS 
would be an ineffective pairing) received some support. 4) Repressors
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had the longest latencies of any counselor defensive types for the INFO 
call. In other words, repressors took longer to respond to INFO 
seekers than did either sensitizers or the RS group. 5) As was predic­
ted, repressors had significantly longer latencies on the TAS call than 
did sensitizers or RSs.
CHAPTER IV
DISCUSSION
This chapter explores the results in terras of simple main 
effects and interaction effects in order to offer a somewhat differ­
ent perspective from the preceding chapter, and also to help provide 
a fuller understanding of the meaning of the results.
Type of Call Effect
Probably the most apparent single result of the present study 
is the fact that the Type of Call (AVOS, TAS, INFO) main effect was 
significant on every dimension examined. In fact, it was always sig­
nificant in the direction of better ratings on the INFO call. This 
fact is not too surprising, since one would expect that individuals 
dispensing easily accessible, non-controversial information would 
experience a minimum level of distress and at least a moderate amount 
of self-satisfaction. It also seems reasonable to note that an INFO 
call permits the counselor to speak more, and with more absolute au­
thority than when confronted with, "What can I do to feel better?" 
from a severely depressed caller. In other words the nature of the 
relationship is different. In one case the counselor remains separate 
and uninvolved with a minimum of effort, while in the other, non­
involvement could sabotage a potentially helpful endeavor.
Additionally, it must be pointed out that unless the counselors 
in the present study were totally incompetent during the INFO call,
they generally received high ratings on Mohr's Phone Volunteer Effec­
tiveness Scale (1971). These scores undoubtedly had some halo effect 
on the three professional impressionistic measures, since assessing 
constructs like accurate empathy, congruence, or unconditional posi­
tive regard are at best, difficult tasks, and are even more so when 
one is provided with a minimum of useful clues as in an INFO call.
In general, the impressionistic judges agree with this point of view 
and have indicated that the rigid criteria of the professional scales 
were oft times not utilized on the INFO call. It was only when a 
counselor seemed to be in a bad mood or totally uninterested in the 
caller that low ratings were made on these scales. Therefore the 
large number of significant Type of Call effects needs to be questioned 
somewhat. However, perhaps a more relevant question might be, "Is it 
even appropriate to rate counselors on accurate empathy, congruence, 
and unconditional positive regard during an INFO call?" After having 
gone through the experience of conducting this study, my answer is a 
qualified "No." It seems to me that if counselors display these 
qualities during problem situations, it is relatively safe to assume 
that they will demonstrate both interest in and positive regard for 
any type of caller. And besides, as stated above, assessment of these 
qualities during an INFO call by means of rigid criteria is a nearly 
impossible task.
In considering the present research the reason these dimensions 
were rated on the INFO call was more for a sense of completeness in the 
design than for any insight they might shed on my hypotheses.
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Other Significant Main Effects
Counselor type (AB status) was significant on four separate 
dimensions: listening, competency, unconditional positive regard, and
congruence, with the overall trend favoring A-type counselors. (The 
finding of main effects favoring A-therapists in studies that have also 
demonstrated interaction effects is not unprecedented (Bednar & Mobley, 
1969; Berzins, Ross, & Friedman, 1972; Shardlow, 1968]). It was shown 
in the present study for instance, that A-type counselors are signifi­
cantly better listeners than B-types, and almost significantly better 
than ABs. Some potential yet indirect support for these findings 
derive from a number of sources. The findings of Berzins, Barnes,
Cohen, & Ross (1971), Dublin, Elton, & Berzins (1969), Johnson, Neville, 
& Workman (1969), Lorr & McNair (1966), McNair, Kahn, Droppleman, & 
Fisher (1967), and Welch & Berzins (1968) have all shown that the 
notion of cultural "masculinity-femininity" differentiates A and B- 
type _Ss, The reported correlations have all been in the direction of 
A-femininity and JB-masculinity. Now, if one thinks of cultural 
femininity (pre feminist fashion) in terms of a passive-receptive 
orientation, it is a short step indeed to think in terms of being more 
receptive to verbal input, i.e., listening better.
An alternative yet overlapping explanation can be based on 
results reported in the Berzins, et al., (1971) study. After perform­
ing multiple discriminant analyses and factor analyses on the 22 vari­
ables of Jackson's Personality Research Form and the AB Scale (Ss were 
223 undergraduate males), these authors found that the A pole of a
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linear personological dimension was aligned with cautious self expres­
sion and social awkwardness. Both characteristics appear amenable with 
not talking or at least with tentative, deliberated speech. Counselor 
Type/Type of Call interactions (in the present research) on listening, 
accurate empathy, frequency of response, and average latency of response, 
lend support to this idea. (All significant interaction effects will 
be explored more thoroughly later in this chapter.)
Looking at the competency dimension, we find that A-type 
counselors were judged more competent than ABs, while B-types were not 
significantly different from either group. To my knowledge there are 
no other published reports of a similar finding, so I will defer discus­
sion of this result until later in the paper when I offer an additional 
possible reason for the trend favoring A-type counselors in this study.
On the unconditional positive regard dimension A-type coun­
selors were seen as less judgmental and more respective of callers than 
were AB-types. B-type counselors were rated as not being significantly 
different from either group. These results evidence some consistency 
with prior work also. For example, Hoffnung & Stein (1970) in studying 
the responses of A and 15 _Ss to differential communications report,
"little evidence that As and Bs differ in level of unconditional 
positive regard" (p. 331). Similarly, Seidman (1971) reports no main 
effect difference between A and B undergraduate males for his "respect" 
condition. He does report a significant interaction for this dimension 
between quasi-therapist and patient types (A-AVOS and B-TAS), a finding 
the present research does not support.
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The final significant main effect of the present study is that
for congruence. The A and B-type counselors had identical means which
were significantly higher than that of the AB group. In other words, 
there was no difference between A and B-type counselors on their degree 
of openness, however they were seen as significantly more congruent 
than the AB-type counselors. Seidman (1971) has also reported no dif­
ference in level of congruence between his A and B-type _Ss. In
attempting to explain the difference of As and Bs from AB-types on the 
congruence dimension, the work of Berzins, Friedman, & Seidman (1969) 
appears most relevant. These authors hypothesized that if systematic 
differences in mode of stress adjustment are related to the AB vari­
able, they should be seen in patient populations. Eight mental health 
professionals rated the symptomatology of 68 consecutive males applying 
to the Indiana University Student Health Service. Each patient was 
administered a form of the AB scale. Results of interest to the present 
discussion revealed that AB-types were given poorer prognoses and lower 
trustingness ratings than were patients in the other two groups. It 
therefore appears to be at least a possibility that AB-type j3s may be 
less trusting than either A or B-types. It may be that they possess 
the worst attributes of either end of the AB continuum, or that the 
attributes of each they do possess somehow block effective expression 
and increase internal conflict. As a matter of fact, these authors 
also reported that ABs were higher than either As or Bs on anger exter- 
nalization, a finding which gives some credence to the conflict idea.
In any event some fascinating speculations are possible in this area. 
However they are all purely conjecture until further research is
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carried out on "normal" and/or "therapist" populations.
Significant Interactions
The present research evidenced a total of five significant 
interactions, four Counselor Type/Type of Call and one Type of Call/ 
Counselor Defensive Style. Each will be presented separately for the 
sake of clarity. However, since four of the interactions are of the 
same type there may be considerable overlap in the discussion.
Listening
The first significant interaction to be examined is that of 
Counselor Type/Type of Call on the listening dimension (Figure 1). 
Evidence here is suggestive of partial support of the complementarity 
hypothesis, i.e., that the A-AVOS and B-TAS pairings would be most 
effective. Results show that on the AVOS call A-type counselors 
listened better than either of the other two counselor types. But in 
addition they also possessed a higher mean rating (though not signifi­
cantly so) than either B or AB-types on the TAS call, a finding that 
was somewhat unexpected. However as was mentioned previously in the 
discussion of main effects, As were judged to be better listeners 
overall, and the trend here appears to support that result. B-type 
counselors on the other hand listened best to INFO seekers, and sig­
nificantly better to TAS than to AVOS callers. Although not specifi­
cally predicted, this result does demonstrate greater effectiveness for 
Bs (within their own group) during the compatible condition (B-TAS).
Within their own group AB-type counselors listened best to INFO
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seekers, though they were not judged to be any better at listening to 
INFO callers than the other two counselor groups. Overall the results 
of this interaction appear to favor A-type counselors just as the main 
effect results do. However, before offering further speculation or any 
conclusions about this finding, it seems most prudent to discuss the 
other interaction results.
Accurate Empathy
As with the previous interaction, A-type counselors demon­
strated better empathy on the AVOS call than either of the other coun­
selor groups (Figure 2). In addition they were more empathic on the 
AVOS call than on the TAS call, just as B-type counselors were more 
empathic on the TAS than AVOS call. In other words there again appears 
to be partial support for a counselor-caller complementarity (i.e., 
A-AVOS and B-TAS) though the trend favors better overall performance by 
A-types. Although not significantly more empathic than As on the TAS 
call, B-type counselors did receive higher ratings than AB-types.
Again citing the research of Hoffnung & Stein (1970) to garner 
support for these findings, those authors reported that As used more 
feeling words than did Bs and tried harder to understand feelings than 
did Bs. (Regarding their first result, the present research reveals 
that although A-type j3s generally took longer to respond to communica­
tions, when they did respond it was for longer amounts of time.) Since 
other authors have noted that A-type j3s are more verbally inclined and 
B-types more mechanically so (Whitehorn & Betz, 1960; Betz, 1962; Betz, 
1967), it appears that some kind of reliable phenomenon is occurring
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here; reasoning of course that mechanically inclined, less introspec­
tive Ss would be expected to talk less about feelings than would those 
whose inclinations are primarily verbal-affective. Berzins, et al., 
(1971) tender a related explanation:
. . . Even in the context of all male dyads and laboratory ana­
logues of psychotherapy, however, the schizoid (AVOS) patients 
appear to have been (implicitly or explicitly) presented as 
showing relatively greater deficit in sex role identification 
and enactment than the neurotic (TAS) patients, a difference 
which may be parallelled in the "true" clinical pictures of 
these nosological groups. If this difference is perceived by 
therapists or quasi-therapists, the more "masculine" therapists 
(e.g., Bs) might experience greater difficulty in establishing 
an empathetically communicative relationship with the schizoid 
(AVOS) patient than Ss (e.g., As) who, for whatever reasons 
have developed less "masculine" interpersonal orientations 
(p. 368).
It thus appears that tentative explanations for A-type _Ss1 
greater empathy revolve around a verbal-mechanical vs. feminine- 
masculine dimension.
Frequency of Counselor Response
The significant interaction here is the first one to offer 
strong support for the complementarity hypothesis (A-AVOS and B-TAS) 
(Figure 3). Results show that A-type counselors spoke significantly 
less frequently than B or AB-types to AVOS callers, while B-type coun­
selors spoke significantly less frequently than A or AB-types to TAS 
callers. These results are in the predicted direction, the reasoning 
behind them being that counselors in compatible conditions (A-AVOS and 
B-TAS) would better understand the needs of the caller and hence, would 
not need to respond as frequently. Alternatively (but not exclusively) 
it may be that counselors in the compatible conditions simply were less
anxious, and therefore did not need to speak frequently to allay 
anxiety. Since the present research failed to confirm the paradoxical 
discomfort hypothesis (i.e., counselors tend to feel most uncomfortable 
with those with whom they can be most effective) this explanation seems 
tenable.
Also, the results of the accurate empathy and average latency 
interaction's (Counselor Type/Type of Call) all point to diminished 
performance within counselor types for non-compatible conditions. To 
put it another way, A-type counselors received significantly poorer 
ratings on the TAS call than they did on the AVOS call, while for B- 
types the direction was reversed. This can mean a variety of things:
1) as already mentioned, greater anxiety for the counselor, and thus 
poorer performance in the non-compatible condition; 2) the interfer­
ence of the counselor's "blind spots" when he interacted with a caller 
whose behavioral style was similar to his own. (The reasoning here is 
that if the counselor has a similar problem, the probability of his 
being able to help the caller is diminished.); and 3) the idea of a 
complementary approach-avoidance dimension. This final idea essen­
tially means that if A-type counselors are conceived of as approaching 
and B-types as avoiding (Berzins, et al., 1969; Sandler, 1965), then 
it seems to make good sense for a counselor to be different from his 
client so that he may function more as a role model (Rosenthal, 1955). 
The validity of this last idea is increased if we consider for a 
moment what might happen when two avoidant individuals interact. The 
result seems obvious.
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The present research by the way, lends a hint of support to 
this idea (average latency of counselor response interaction of Type 
of Call and Counselor Defensive Style), and will be explored further 
under the appropriate heading,
A final few words on the response frequency interaction: The
overall trend favoring A-type counselors does not appear in this inter­
action, although a significant trend of A and B superiority over the
AB-type does appear. This latter trend incidentally appears in every 
significant interaction, i.e., AB-types tend to receive the poorest 
overall ratings.
Average Latency of Counselor Response
Counselor Type/Type of Call Interaction.— This interaction also 
supports the complementarity hypothesis (Figure 4). That is to say, 
A-type counselors evinced significantly longer latencies than Bs during 
the AVOS call, while B-types had significantly longer latencies than did 
As on the TAS call. These findings are compatible with other results 
of this research which generally indicate that in the compatible condi­
tion counselors listen better, are more empathic, and speak less
frequently than in the non-compatible condition.
The A and J5-type counselors also displayed longer latencies 
during the INFO call when compared to the TAS and AVOS calls respec­
tively. In other words, when counselors were in non-compatible pair­
ings they spoke significantly more quickly than when they were 
receiving an INFO call. The same possible explanations presented
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earlier are applicable here. To recapitulate them briefly, they are: 
1) If counselors are anxious, they will talk sooner after a caller's 
verbalization than if they are comfortable; 2) relatedly, if "blind 
spots" between counselor and client are similar, response latency 
should diminish, since the counselor's own concern over unresolved 
problems would probably increase; and 3) approaching counselors serve 
as useful role models for avoidant callers, while avoidant counselors 
serve as better role models for approaching callers.
Concerning the AB-type counselors, they spoke equally quickly 
during all calls, but did take longer to respond on the AVOS call than 
did the B-type counselors. Since this is the only instance in which 
this direction of significance was attained for AB-types, and since it 
is opposite in direction from other significant results, it is quite 
difficult to explain.
Type of Call/Counselor Defensive Style Interaction.--This 
interaction is the only significant result in which the repression- 
sensitization dimension appears, and may be merely a result of chance. 
However since it is significant, the results will be interpreted, but 
necessarily at a low level of confidence.
As predicted, repressors evidenced significantly longer laten­
cies on the TAS call than either the RS or sensitizer-type counselors 
(Figure 5). In fact sensitizer-type counselors had identical mean 
latencies for both types of problem calls. This tends to agree with 
the findings of Weissman & Ritter (1970) who found that sensitizers 
are more action oriented than repressors. In the present instance
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this is interpreted to mean that the more action oriented a Phone 
counselor is, the quicker he will respond to the verbalizations of 
callers.
The role model conceptualization of an effective counselor (on 
the approach-avoidance dimension) thus appears to achieve partial 
validity. But it is only partial, and at best, weak.
In my opinion more operational definitions of approach and 
avoidance are needed before future research can offer any significant 
support for this dimension.
CHAPTER V
CONCLUSIONS AND IMPLICATIONS 
The measure of approach-avoidance (Byrne's RS Scale) used in 
this study does not have any meaningful predictive validity for 
crisis phone counselor effectiveness. This is not intended to mean 
that the approach-avoidance hypothesis is without merit. Quite to 
the contrary, the hypothesis is well worthy of continued extended 
study using a variety of different measures in a number of different 
settings.
It may well be that the extremely short term nature of the 
relationship crisis phone counselors have with their callers may 
reduce symptomalogical cues to the extent that differences between 
counselor and caller types are washed out. If this reasoning is 
sound, it helps explain the almost total lack of positive results in 
this area for the present study.
The AB variable is a different story. It appears very useful 
Jin predicting differential responding of crisis phone counselors on 
four dimensions (listening, accurate empathy, latency, and frequency 
of counselor response), and looks to be partially helpful on three 
others (competency, unconditional positive regard, and congruence). 
These findings generally support and extend the research of 
others, broadening the scope of investigation to a more clinically 
oriented, less analogue type of study. In addition, this study is
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the first (to my knowledge) to utilize females as the clients 
(callers). The decision to do this was based on several factors: 1)
It was felt desirable to keep sex of the callers constant in order to 
impose a little more control in the design. 2) Other research has 
shown that there is no significant difference in AB scale scores for 
males and females. 3) As indicated earlier, no one to my knowledge 
has ever employed female clients in an AB experiment.
Since this study's results were in the predicted direction, it 
appears that it makes little overall difference (in terms of the 
dependent measures used here) whether male or female clients are 
studied. This of course does not mean that no difference exists, since 
journals are replete with evidence that sex of the client does make a 
difference. Rather, what it means is that overall. counselors tend to 
respond in the same predicted direction regardless of sex of the 
client. What is needed is a well controlled series of studies, each 
with both male and female clients, in order to make direct compari­
sons of counselor behavior as a function of client's sex. When this is 
accomplished, perhaps a more definitive statement can be made about the 
influence of sex of the client on the counseling relationship.
There are a number of incidental and/or "eyeball" findings 
derived from the present research. First is the fact that the coun­
selors pretty well picked up on the symptoms being displayed by the 
two "problem" callers. Though not all symptoms were listed in every 
case, perusal of the counselors' call sheets indicates that most of 
them were aware of the central theme each actress was trying to present.
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In other words, the AVOS caller was seen as avoidant, while the TAS 
caller was seen as intropunitively neurotic.
Another incidental finding is that of all Phone counselors 
tested, only slightly more than 1/3 achieved B-type status. This led 
me to make some guesses about what kinds of qualities The Phone staff 
deems appropriate for a volunteer: a willingness to listen, cautious
self-expression, deliberate, and more intellectually than mechanically 
inclined. These guesses were substantiated by the Director of The 
Phone and the results of this study. They can help explain the trend 
favoring A-type counselors in the present research, because most of the 
A scores were farther from the median than were the B scores. Hence, 
when an A effect occurred, it tended to be quite strong, whereas B 
effects did not show such strength. In other words, As were very "A" 
while Bs were, by comparison, only moderately "B." It would be 
interesting to see whether other crisis phone centers also have more 
and stronger A than B-type counselors.
One other additional finding is that a few counselors received 
ratings of "1" on all impressionistic measures for both types of prob­
lem calls. However, these same counselors also received excellent 
ratings (nothing lower than one point from top end) on the INFO call.
It seems that they functioned superbly when called upon to dispense 
information, but poorly when asked to help with an emotional problem. 
They were all AB-types. Whether this really means anything or is 
simply an artifact will have to be determined by much more work in this 
area.
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A final "eyeball" statistic concerns the intej-judge relia­
bility coefficients (Table III). If they are broken down into three 
groups (Mohr's, Truax 1 s & Kiesler's, and the structural measures), the 
average correlations are .71, .80, and .98 respectively. This reflects 
the simple fact that as we move toward greater objectivity in judging, 
reliabilities between judges increase markedly, since more and more of 
the guesswork is eliminated.
In considering one of the avowed purposes of the present re­
search, it appears that the AB scale may aid in diagnosing weak spots 
in the counseling styles of crisis phone volunteers, thereby opening 
the way for additional specialty training in these areas. The utiliza­
tion of the scale in this manner can be most useful and could provide 
further data for research. For example, if a counselor were to par­
ticipate in specialty training to increase effectiveness in certain 
areas, would his AB status be modified? Also, might not the scale be 
used to aid in the identification of counselors who could suitably 
become role models or helpers in on the job training?
Lastly, one avenue of endeavor that I do not favor is that of 
training specialists who could effectively handle only one type of 
call. This would be both foolish and impractical. Besides, as with 
any trend toward specialization, it would rob the individual of his 
right to actualize all aspects of himself, impair his ability to see 
himself in relation to a larger whole, and in the long run lead, as 
Bertrand Russell has said, to learning more and more about less and 
less until he knows everything there is to know about nothing.
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Part _I. OCCUPATIONS. For each occupation listed below, indicate 
whether you would like that kind of work or not. Don't worry about 
whether you would be good at the obj or about your lack of training 
for it. Forget about how much money you could make or whether you 
could get ahead in it. Think only about whether you would like the 
work done in that job.
Mark an "L" on the answer sheet if you like that kind of work.
Mark an "I" on the answer sheet if you are indifferent (that
is, don't care one way or another).
Mark a "D" on the answer sheet if you dislike that kind of work. 
Work fast. Put down the first thing that comes to mind. Answer every
one.
1 . Actor 15. Laboratory Technician
2. Architect 16. Lawyer, Criminal
3. Athletic Director 17. Locomotive Engineer
4. Auto Racer 18. Machinist
5. Auto Mechanic 19. Magazine Writer
6. Building Contractor 20. Poet
7. Carpenter 21. Politician
8, Electrical Engineer 22. Reporter, Sports Page
9. Employment Manager 23. Retailer
10. Factory Manager 24. Sales Manager
11. Foreign Correspondent 25. Sculptor
12. Governor of a State 26. Shop Foreman
13. Hotel Manager 27. Stockbroker
14. Interpreter 28. Toolmaker
Part II. SCHOOL SUBJECTS. Show as you did in Part I your interest in
these school subjects, even though you may not have studied them.
29. Bookkeeping 33. Languages, Modern
30. Calculus 34. Literature
31. History 35. Shop Work
32. Languages, Ancient
Part III. AMUSEMENTS. Show in the same way as you did before whether
or not you like these ways of having fun. Work rapidly. Do not think
over various possibilities. Record your first feeling of liking,
indifference, or disliking.
36. Fishing 42. Formal Dress Affairs
37. Hunting 43. Art Galleries
38. Chess 44. Poetry
39. Bridge 45. Detective Stories
40. Drilling in a Military 46. Social Problem Movies
Company 47. Making a Radio or Hi-Fi Set
41. Picnics
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Part IV. ACTIVITIES. Indicate your interests as before.
48. Repairing electrical wiring 55. Writing reports
49. Cabinetmaking 56. Expressing opinions openly,
50. Operating machinery regardless of what others say
51. Handling horses 57. Regular hours for work
52. Interviewing prospects in 58. Developing business systems
selling 59. Saving money
53. Drilling soldiers 60. Raising money for a charity
54. Pursuing bandits in a
sheriff's posse
Part V. TYPES OF PEOPLE. Show your feelings about these different
kinds of people. Do not think of various possibilities or of exceptional
cases. "Let yourself go" and record the feeling that comes to mind as
you read each item.
61. Conservative people 64. Irreligious people
62. Emotional people 65. Foreigners
63. Thrifty people 66. Independents in politics
Part VI. ORDER OF PREFERENCE FOR JOB CONDITIONS. Here are ten employ­
ment conditions. First read all ten. Then select the three job con­
ditions that mean the most to you, and mark each of them "L" on the 
answer sheet, next to their numbers. Select the three job conditions 
that mean the least to you, and mark each of them "D" on the answer 
sheet next to their numbers. Then mark each of the remaining four 
items "I" on the answer sheet next to their numbers.
67. Salary received for work
68. Steadiness and permanence of work
69. Opportunity for promotion
70. Courteous treatment from superiors
71. Opportunity to make use of all one's knowledge and experience
72. Opportunity to ask questions and to consult about difficulties
73. Opportunity to understand just how one's superior expects work to
be done
74. Certainty that one's work will be judged by fair standards
75. Freedom in working out one's own methods in doing the work
76. Co-workers--congenia1, competent, and adequate in number
63
Part VII. PREFERENCE BETWEEN TWO ITEMS. Show here which of two 
different kinds of work or ways of doing things you like better. If 
you prefer the items on the left, mark a #1 on the answer sheet next 
to the item number. If you like both the same or if you can't 
decide which one you like better, mark a #2 on the answer sheet next 
to the item number. If you prefer the items on the right, mark a #3 
on the answer sheet next to the item number. Work rapidly. Mark one 
number for each pair.
77. Talk others into doing something....Order others to do something
78. Plan for immediate future........... Plan for five years ahead
79. Activity that produces tangible Activity that is enjoyed
returns for its own sake
80. Taking a chance...................... Playing safe
81. Work with few details................Work with many details
82. Playing baseball..................... Watching baseball
Part VIII. YOUR ABILITIES AND CHARACTERISTICS. Show here what kind 
of person you are and the kinds of things you do. If the item really 
describes you, print "yes" on the answer sheet next to the item 
number. If the item does not describe you, print "no" on the answer 
sheet next to the item number. If you are not sure whether the item 
describes you, place a question mark (?) on the answer sheet next to 
the item number. Be frank in pointing out your weak points, because 
these are as important as your strong points.
83. Have mechanical ingenuity (inventiveness)
84. Have more than my share of novel ideas
85. Can correct others without giving offense
86. Follow up subordinates effectively
87. Put drive into the organization
88. Stimulate the ambition of my associates
AB SCALE 
ANSWER SHEET
1 2
L I D L D L I D L I
YES
1. 1 -1 -1 23.-1 1 45. 1 -1 -1 67^-1 -1
2.-1 1 1 24.-1 1 46. 1 -1 -1 68.
3. 0 -1 0 25. 1 -1 47. 1 -1 -1 69.
4. 1 0 -1 26.-1 1 48.-1 1 1 70.
5.-1 0 1 27. 0 - 49.-1 1 71.
6.-1 -1 1 28.-1 1 50.-1 -1 1 72 .
7.-1 1 1 29.-1 - 1 51. 1 -1 731? 1 1
8.-1 -1 1 30. 1 -1 52.-1 -1 1 74.
9. 0 0 1 31. 1 - -1 53. 0 -1 75.
10.-1 0 1 32. 1 -1 54. 0 1 -1 76.
11. 1 -1 -1 33. 1 -1 55. 1 77. 1 0
12. 1 -1 -1 34. 1 - 56. 1 -1 78. 0 -1
13.-1 -1 1 35.-1 1 57.-1 1 79.-1 -1
14. 1 -1 -1 36. 1 - -1 58. 0 -1 1 80. 1 0
15.-1 -1 1 37. 1 - -1 59.-1 1 1 81.-1 0
16. 1 -1 -1 38. 1 -1 60. 1 1 -1 82. 0 1
17.-1 0 1 39. 0 61. 0 0 83.-1 1
18.-1 -1 1 40. 1 62. 0 -1 0 84. 1 1
19.-1 1 1 41.-1 1 63.-1 -1 1 85. 1 -1
20. 1 0 -1 42. 1 -1 64. 0 -1 0 86. 0 0
21. 1 -1 -1 43. 1 - -1 65. 1 -1 87. 1 1
22.-1 0 1 44. 1 - -1 66. 1 -1 -1 88. 1 0
aWith slight modificat on, this key is reproduced from
Campbell, e£ aj.., 1968.
^Items 68 through 72 and 74 through 76 are not scored.
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HEALTH AND OPINION SURVEY
This inventory consists of numbered statements. Read each statement 
and decide whether it is true as applied to you or false as applied 
to you.
You are to mark your answers on the answer sheet you have. If a 
statement is true or mostly true as applied to you, print the letter 
"T" on the answer sheet next to the item number. If a statement is 
false or not usually true as applied to you, print the letter "F"- on 
the answer sheet next to the item number. If a statement does not 
apply to you or if it is something that you don't know about, make no 
marks on the answer sheet.
Remember to give YOUR OWN opinion of yourself. IDo not leave any 
spaces blank if you can avoid it.
In placing your answers on the answer sheet, be sure that the number 
of the statement agrees with the number on the answer sheet. Erase 
completely any answer you wish to change. Do not make any marks on 
this booklet.
Remember, try to make some answer to every statement.
NOW OPEN THE BOOKLET AND GO AHEAD
66
1. I have a good appetite.
2. I wake up fresh and rested most mornings,
3. I am easily awakened by noise.
4. I like to read newspaper articles on crime.
5. My hands and feet are usually warm enough.
6. My daily life is full of things that keep me interested.
7. I am about as able to work as I ever was.
8. There seems to be a lump in my throat much of the time.
9. I enjoy detective or mystery stories.
10. Once in a while I think of things too bad to talk about.
11. I am very seldom troubled by constipation.
12. At times I have fits of laughing and crying that I cannot control.
13. I am troubled by attacks of nausea and vomiting.
14. I feel that it is certainly best to keep my mouth shut when I'm in 
trouble.
15. At times I feel like swearing.
16. I find it hard to keep my mind on a task or job.
17. I seldom worry about my health.
18. At times I feel like smashing things.
19. I have had periods of days, weeks, or months when I couldn't take 
care of things because I couldn't "get going."
20. My sleep is fitful and disturbed,
21. Much of the time my head seems to hurt all over.
22. I do not always tell the truth.
23. My judgment is better than it ever was.
24. Once a week or oftener I feel suddenly hot all over, without
apparent cause.
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25. I am in just as good physical health as most of my friends.
26. I prefer to pass by school friends, or people I know but have not
seen for a long time, unless they speak to me first.
27. I am almost never bothered by pains over the heart or in my chest.
28. I am a good mixer.
29. Everything is turning out just like the prophets of the Bible said 
it would.
30. I do not read every editorial in the newspaper every day.
31. I sometimes keep on at a thing until others lose their patience
with m e .
32. I wish I could be as happy as others seem to be.
33. I think a great many people exaggerate their misfortunes in order
to gain the sympathy and help of others.
34. I get angry sometimes.
35. Most of the time I feel blue.
36. I sometimes tease animals.
37. I am certainly lacking in self-confidence.
38. I usually feel that life is worthwhile.
39. It takes a lot of argument to convince most people of the truth.
40. Once in a while I put off until tomorrow what I ought to do today.
41. I think most people would lie to get ahead.
42. I do many things I regret afterwards. (I regret things more or
more often than others seem to.)
43. I go to church almost every week.
44. I have very few quarrels with members of my family.
45. I believe in the second coming of Christ.
46. My hardest battles are with myself.
47. I have little or no trouble with my muscles twitching or jumping.
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48. I don't seem to care what happens to me.
49. Sometimes when I am not feeling well I am cross.
50. Much of the time I feel as if I have done something wrong or evil.
51. I am happy most of the time.
52. Some people are so bossy that I feel like doing the opposite of
what they request, even though I know they are right.
53. Often I feel as if there were a tight band about my head.
54. My table manners are not quite as good at home as when I am out in 
company.
55. I seem to be about as capable and smart as most others around me.
56. Most people will use somewhat unfair means to gain profit or advan­
tage rather than to lose it.
57. The sight of blood neither frightens me nor makes me sick.
58. Often I can't understand why I have been so cross and grouchy.
59. I have never vomited blood or coughed up blood.
60. I do not worry about catching diseases.
61. At times my thoughts have raced ahead faster than I could speak them.
62. If I could get into a movie without paying and be sure I was not 
seen, I would probably do it.
63. I commonly wonder what hidden reason another person may have for 
doing something nice for m e .
64. I believe that my home life is as unpleasant as that of most
people I know.________________________________________________ w __
65. Cirticism or scolding hurts me terribly.
66. My conduct is largely controlled by the customs of those about me.
67. I certainly feel useless at times.
68. At times I feel like picking a fist fight with someone.
69. I have often lost out on things because I couldn't make up my mind 
soon enough.
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70. It makes me impatient to have people ask my advice or otherwise
interrupt me when I am working on something important.
71. I would rather win than lose in a game.
72. Most nights I go to sleep without thoughts or ideas bothering me.
73. During the past few years I have been well most of the time.
74. I have never had a fit or convulsion.
75. I am neither gaining nor losing weight.
76. I cry easily.
77. I cannot understand what I read as well as I used to.
78. I have never felt better in my life than I do now.
79. I resent having anyone take me in so cleverly that I have had to 
admit that it was one on me.
80. I do not tire quickly.
81. I like to study and read about things that I am working at.
82. I like to know some important people because it makes me feel
important.
83. What others think of me does not bother me.
84. It makes me uncomfortable to put on a stunt at a party even when
others are doing the same sort of things.
85. I frequently have to fight against showing that I am bashful.
86. I have never had a fainting spell.
87. I seldom or never have dizzy spells.
88. My memory seems to be all right.
89. I am worried about sex matters.
90. I find it hard to make talk when I meet new people,
91. I am afraid of losing my mind.
92. I am against giving money to beggars.
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93. I frequently notice my hand shakes when I try to do something.
94. I can read a long while without tiring my eyes.
95. I feel weak all over much of the time.
96. I have very few headaches.
97. Sometimes, when embarrassed, I break out in a sweat which annoys 
me greatly.
98. I have had no difficulty in keeping my balance in walking.
99. I do not have spells of hay fever or asthma.
100. I do not like everyone I know.
101. I wish I were not so shy.
102. I enjoy many different kinds of play and recreation.
103. I like to flirt.
104. In walking I am very careful to step over sidewalk cracks.
105. I frequently find myself worrying about something.
106. I gossip a little at times.
107. I hardly ever notice my heart pounding, and I am seldom short
of breath.
108. I have at times stood in the way of people who were trying to do
something, not because it amounted to much, but because of the
principle of the thing.
109. I get mad easily and then get over it soon.
110. I brood a great deal.
111. I have periods of such great restlessness that I cannot sit long 
in a chair.
112. I dream frequently about things that are best kept to myself.
113. I believe I am no more nervous than most others.
114. I have few or no pains.
115. Sometimes without any reason or even when things are going wrong 
I feel excitedly happy, "on top of the world."
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116. I can be friendly with people who do things which I consider 
wrong.
117. Sometimes at elections I vote for me about whom I know very 
little.
118. I have difficulty in starting to do things.
119. I sweat very easily even on cool days.
120. It is safer to trust nobody.
121. Once a week or oftener I become very excited.
122. When in a group of people I have trouble thinking of the right 
things to talk about.
123. When I leave home I do not worry about whether the door is 
locked and the windows closed.
124. I do not blame a person for taking advantage of someone who lays 
himself open to it.
125. At times I am full of energy.
126. My eyesight is as good as it has been for years.
127. I have often felt that strangers were looking at me critically.
128. I drink an unusually large amount of water every day.
129. Once in a while I laugh at a dirty joke.
130. I am always disgusted with the law when a criminal is freed
through the arguments of a smart lawyer.
131. I work under a great deal of tension.
132. I am likely not to speak to people until they speak to me.
133. I have periods in which I feel unusually cheerful without any
special reason.
134. Life is a strain for me much of the time.
135. In school I found it very hard to talk before the class.
136. Even when I am with people I feel lonely much of the time.
137. I think nearly anyone would tell a lie to keep out of trouble.
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138. I am easily embarrassed.
139. I worry over money and business.
140. I almost never dream.
141. I easily become impatient with people.
142. I feel anxiety about something or someone almost all the time.
143. Sometimes I become so excited that I find it hard to get to sleep.
144. I forget right away what people say to me.
145. I usually have to stop and think before I act even in trifling
matters.
146. Often I cross the street in order not to meet someone I see.
147. I often feel as if things were not real.
148. I have a habit of counting things that are not important such as
bulbs on electric signs, and so forth.
149. I have strange and peculiar thoughts.
150. I get anxious and upset when I have to make a short trip away
from home.
151. I have been afraid of things or people that I knew could not hurt 
m e .
152. I have no dread of going into a room by myself where other people 
have already gathered and are talking.
153. I have more trouble concentrating than others seem to have.
154. I have several times given up doing a thing because I thought
too little of my ability.
155. Bad words, often terrible words, come into my mind and I cannot 
get rid of them.
156. Sometimes some unimportant thought will run through my mind and 
bother me for days.
157. Almost every day something happens to frighten me.
158. I am inclined to take things hard.
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159. I am more sensitive than most other people.
160. At periods my mind seems to work more slowly than usual.
161. I very seldom have spells of the blues.
162. I wish I could get over worrying about things I have said that 
may have injured other people's feelings.
163. People often disappoint me.
164. I feel unable to tell anyone all about myself.
165. My plans have frequently seemed so full of difficulties that I 
have had to give them up.
166. Often, even though everything is going fine for me, I feel that 
I don't care about anything.
167. I have sometimes felt that difficulties were piling up so high 
that I could not oversome them.
168. I often think, "I wish I were a child again."
169. I have often met people who were supposed to be experts who were 
no better than I.
170. It makes me feel like a failure when I hear of the success of 
someone I know well.
171. I am apt to take disappointments so keenly that I can't put them 
out of my mind.
172. At times I think I am no good at all.
173. I worry quite a bit over possible misfortunes.
174. I am apt to pass up something I want to do because others feel 
that I am not going about it in the right way.
175. I find it hard to set aside a task that I have undertaken, even 
for a short time.
176. I have several times had a change of heart about my life work.
177. I must admit that I have at times been worried beyond reason over
something that really did not matter.
178. I like to let people know where I stand on things.
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179. I have a daydream life about which I do not tell other people.
180. I have often felt guilty because I have pretended to feel more
sorry about something than I really was.
181. I feel tired a good deal of the time.
182. I sometimes feel that I am about to go to pieces.
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RS SCALE KEY3  
ANSWER SHEET
1. 24. 47. F 70. T
2 . F 25. F 48. T 71.
3. 26. T 49. 72. F
4. 27. T 50. T 73.
5. F 28. F 51. F 74.
6 . 29. 52. T 75.
7. 30. 53. T 76. T
8 . T 31. 54. 77. T
9. 32. T 55. F 78. F
1 0 . T 33. 56. T 79. T
1 1 . 34. 57. 80. F
1 2 . T 35. T 58. T 81. F
13. 36. 59. 82. T
14. T 37. T 60. F 83.
15. 38. F 61. 84. T
16. T 39. T 62. 85. T
17. F 40. 63. T 8 6 .
18. 41. T 64. 87. F
19. T 42. T 65. T 8 8 . F
2 0 . T 43. 6 6 . T 89. T
2 1 . T 44. F 67. T 90. T
2 2 . 45. 6 8 . T 91. T
23. 46. T 69. T 92.
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93. T 116. 139. T 161. F
94. F 117. 140. 162. T
! 95. T 118. 141. T 163. T
96. F 119. 142. T 164. T
97. T 1 2 0 . T 143. T 165. T
98. F 1 2 1 . T 144. T 166. T
99. 1 2 2 . T 145. T 167. T
1 0 0 . 123. F 146. T 168. T
1 0 1 . T 124. 147. T 169.
1 0 2 . F 125. 148. T 170. T
103. 126. 149. T 171. T
104. T 127. T 150. 172. T
105. T 128. T 151. T 173. T
106. 129. 152. F 174. T
107. F 130. T 153. T 175.
108. 131. T 154. T 176. T
109. T 132. T 155. T 177.
1 1 0 . T 133. 156. T 178.
1 1 1 . T 134. T 157. T 179. T
1 1 2 . T 135. T 158. T 180. T
113. F 136. T 159. T 181. T
114. F 137. T 160. T 182. T
115. T 138. T
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Complete after call. Circle CAPITALIZED words.
Phone name _______________________  Log Book Page # _____
Staff #  ___________________________ Name_____________________
Date _____ /______ / Male Female
M T W TH F SA SU Address________________
Time __________________  am pm Telephone
Length hrs. m in. LSU Student Non student
Phone # : 1234 1235 8222 Age________________
Fresh. Soph. Jr. Sr. Grad, Other 
Residence: Dorm Greek Apt. W/Parents 
Other _________________________________
I. Statement of Problem
II. Lethality Potential: Low Medium High DNA
Comments:
III. Disposition of Call (list of referrals made, calls made by staff, 
etc.)
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I. Give a brief abstract of conversation, including tone of voice, 
repeated phrases, and anything else which might be important. 
EVALUATION OF CALL (your feelings about the call, what you said-- 
examples, why, how the call went)
II. How comfortable did you feel during this call? In answering this 
question, don't focus so much on how effective you feel you were, but 
rather on how at ease you felt during the call and about the caller. 
Use rating #4 ONLY if you are absolutely certain that none of the 
others apply. CIRCLE the number appropriate to your feeling.
1 2 3 4 5 6 7
very
comfortable
very un- some- slightly neither 
comfort- what uncom- comfort­
able uncom- fortable able nor
slightly 
comfort­
able
somewhat
comfort­
able
fortable uncom­
fortable
III. Staff Comments:
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ANOV SUMMARY TABLE FOR COMPOSURE
Source SS df MS F
Between Ss 126.20 44
A 9.52 2 4.76 1.73
C 6.41 2 3.20 1.16
AC 10.87 4 . 2.72 .99
Ss within groups 99.40 36 2.76
Within Ss 211.46 90 —
B 89.16 2 44.58 30.75**
AB 4.40 4 1 . 1 0 .76
BC 1.51 4 .38 .26
ABC 12.19 8 1.52 1.05
B X S within groups 104.20 72 1.45
Total 337.66 134
** p <  . 0 1
ANOV SUMMARY TABLE FOR HELPFULNESS
Source SS df MS F
Between Ss 131.56 44
A 9.99 2 5.00 1.81
C 3.60 2 1.80 .65
AC 18.63 4 4.66
Ss within groups 99.34 36 2.76 1.69
Within Ss 157.78 90 —
B 50.70 2 25.35 19,21**
AB 7.27 4 1.82 1.38
BC . 8 6 4 . 2 2 .16
ABC 3.89 8 .49 .37
B X S within groups 95.06 72 1.32
Total 289.34 134
** p <  . 0 1
ANOV SUMMARY TABLE FOR LISTENING
Source SS df MS F
Between Ss 138.70 44 -  -
A 2 1 . 8 6 2 10.93 3 .8 6*
C 4.44 2 2 . 2 2 .78
AC 10.61 4 2.65 .94
jjs within groups 101.79 36 2 .83
Within Ss 223.11 90 - -
B 41.64 2 20.82 10 .0 1**
AB 21.79 4 5.45 2 .62*
BC .97 4 .24 . 1 2
ABC 8.70 8 1.09 .52
B X S within groups 150.01 72 2.08
Total 361.81 134
** p . 01
* p <. .05
ANOV SUMMARY TABLE FOR COMPETENCY
Source SS df MS F
Between Ss 285.11 44 -
A 13.06 2 6.53 4.38*
C 3.65 2 1.83 1.23
AC 14.82 4 3.71 2.49
_Ss within groups 53.58 36 1.49
Within Ss 165.44 90 —
B 35.97 2 17.99 10.16**
AB 16.82 4 4.21 2.92
BC 1.97 4 .50 .35
ABC 7.06 8 . 8 8 .61
B X S within groups 103.62 72 1.44
Total 250.55 134
* * p  <1 .01
*p <  . 05
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ANOV SUMMARY TABLE FOR ACCURATE EMPATHY
Source SS df MS F
Between Ss 172.52 44
A 19.20 2 9.60 2.54
C 5.96 2 2.98 .79
AC 11.29 4 2.82 .75
Ss within groups 136.07 36 3.78
Within Ss 525.45 90 —
B 280.99 2 140.49 63.00**
AB 67.62 4 16.91 7.58**
BC 2.44 4 .61 .27
ABC 13.67 8 1.71 .77
B X S within groups 160.73 72 2.23
Total 697.97 134
**p <  . 01
ANOV SUMMARY TABLE FOR UNCONDITIONAL POSITIVE REGARD
Source SS df MS F
Between Ss 57.89 44
A 1 0 . 0 0 2 5.00 4.00*
C 2.05 2 1.03 .82
AC .82 4 . 2 1 .17
Ss within groups 45.02 36 1.25
Within Ss 108.08 90 —
B 39.65 2 19.83 27.16**
AB 7.90 4 1.98 2.71
BC 3.83 4 .96 1.32
ABC 4.12 8 .52 .71
B X S within groups 52.58 72 .73
Total 165.97 134
**p <  . 0 1
*p <  .05
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ANOV SUMMARY TABLE FOR CONGRUENCE
Source SS df MS F
Between Ss 46.43 44 -
A 7.16 2 3.58 3.81*
C 3.11 2 1.56 1 . 6 6
AC 2 .24 4 .56 .60
Ss within groups 33.92 36 .94
Within Ss 88.78 90
B 21.06 2 10.53 14.23**
AB 7.61 4 1.90 2.57
BC 2.08 4 .52 .70
ABC 4.75 8 .59 .79
B X  S within groups 53.28 72 .74
Total 135.21 134
**p ^  . 01
* p <1.05
ANOV SUMMARY TABLE FOR PARADOXICAL DISCOMFORT
Source SS df MS F
Between Ss 116.77 44 _ _
A .09 2 .04 . 0 1
C 3.82 2 1.91 . 6 6
AC 9.18 4 2.29 .79
Ss within groups 103.68 36 2 . 8 8
Within Ss 291.42 90
B 94.27 2 47.14 20.23**
AB 3.13 4 .78 .33
BC 12.46 4 3.11 1.33
ABC 13.24 8 1.65 .70
B X S within groups 168.32 72 2.33
Total 408.19 134
**p <  . 01
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ANOV SUMMARY TABLE FOR COUNSELOR TOTAL TIME SPEAKING
Source SS df MS F
Between Ss 237320 44
A 7868 2 3934 .76
C 15628 2 7814 1.51
AC 27852 4 6963 1.34
jas within groups 185972 36 5165
Within Ss 131300 90 --
B 101617 2 50809 172.23**
AB 1933 4 483 1.63
BC 1760 4 440 1.49
ABC 4718 8 589 1.99
B X Ss within groups 21272 72 295
Total 368620 134
**p <  . 0 1
ANOV SUMMARY TABLE FOR AVERAGE LENGTH OF 
VERBALIZATIONS
COUNSELOR
Source SS df MS F
Between Ss 497.09 44 -
A 58.14 2 29.07 2.83
C 12.95 2 6.48 .63
AC 55.78 4 13.95 1.36
£s within groups 370.22 36 10.28
Within Ss 2919.72 90 - -
B 2328.75 2 1164.38 172.76**
AB 29.08 4 7.27 1.08
BC 28.39 4 7.10 1.05
ABC 48.04 8 6 . 0 1 .89
B X S  within groups 485.46 72 6.74
Total 3416.81 134
**p<£ .01
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ANOV SUMMARY TABLE FOR FREQUENCY OF COUNSELOR
RESPONSE
Source SS df MS F
Between Ss 1501 44 - -
A 5 2 2.50 .08
C 176 2 8 8 . 0 0 2.77
AC 178 4 44.50 1.40
£>s within groups 1142 36 31.72
Within Ss 767 90 - -
B 175 2 87.50 15.19**
AB 67 4 16.75 2.91*
BC 46 4 11.50 1.99
ABC 64 8 8 . 0 0 1.39
B X  S within groups 415 72 5.76
Total 2268 134
**p <1 . 0 1
* p ^  .05
ANOV SUMMARY TABLE FOR AVERAGE LATENCY OF COUNSELOR RESPONSE
Source SS df MS F
Between Ss 1506 44
A 27 2 13.50 .38
C 161 2 80.50 2.28
AC 49 4 12.25 .35
S. within groups 1269 36 35.25
Within Ss 730 90 —
B 82 2 41.00 7.44**
AB 126 4 31.50 5.72**
BC 64 4 16.00 2 .90*
ABC 61 8 7.63 1.38
B X  S within group 397 72 5.51
Total 2236 134
**p <  . 0 1
* p <  .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - COMPOSURE
TYPE OF CALL EFFECT
Means
bl
3.95
b 2
4.31
b3
5.80
Shortest
Significant
Ranges
b1 = 3.95 -- .36 * R;> “ .52
b2 = 4.31 -- -- * R3 = .59
b3 = 5.80 - - --
*p ** . 05
DUNCAN'S NEW MULTIPLE RANGE TEST - HELPFULNESS 
TYPE OF CALL EFFECT
Means b2 b2 b3
Shortest
Significant
Ranges
4.33 4.35 5.64
b2 = 4.33 -- . 0 2 *
CT\IICM
b1 = 4.35 -- — * R 3 = .51
b3 = 5.64 — — --
*p <  .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - LISTENING
COUNSELOR TYPE EFFECT
Means
a3
4.55
a 2
4.82
a l
5.51
Shortest
Significant
Ranges
a3 = 4.55 — .27 * R2 = .71
a2 ~ ^ • 82 -- .69 r 3 " -75
= 5.51 --
*p 4L.Q5
DUNCAN'S NEW MULTIPLE RANGE TE S T -  
TYPE OF CALL EFFECT
LISTENING
Means
bl
4.44
b2
4.71
b3
5.73
Shortest
Significant
Ranges
II — .27 * R2 = .60
b2 = 4.71 — — * R3 = .63
b3 = 5.73 — — —
*p .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - LISTENING
COUNSELOR TYPE/TYPE OF CALL INTERACTION
a3bl
Means 3.53
a2b l a2b2 a3b2 
4.06 4.46 4.60
a lb 2
5.06
a3b3
5.53
a ib i
5.73
a lb3
5.73
a2b3
5.93
Shortest 
Signifi­
cant 
Range s
|3=3.53 — .53 .93 * * * * it * R2=1.05
£2-4.06 .40 .54 1 . 0 0 * * it * R3 -I.IO
£2=4.46 .14 .60 1.07 * it * R4=1.14
£2=4.60 -- .46 .93 1.13 * it R5=1.16
3 1
b2=5.06 — .47 .67 .67 .87 R6=1.18
b3=5.53 — . 2 0 . 2 0 .40 R?=l.20
b}=5.73 — — . 2 0 Rg=l.22
f 1=5 .73 
3
f2 =5.93 b3
. 2 0 R8 =l.22
*p*L .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - COMPETENCY
COUNSELOR TYPE EFFECT
Means
a 2
4.49
a3
4.96
a l
5.24
Shortest
Significant
Ranges
= 4.49 — .47 * R2 = .51
= 4.96 — .28 R3 = .54
a x = 5.24 --
*p«^ .05
DUNCAN'S NEW MULTIPLE 
TYPE OF
RANGE TEST - 
CALL EFFECT
COMPETENCY
Means
bl
4.47
b2
4.60
b3
5.62
Shortest
Significant
Ranges
bL = 4.47 — .13 * R2 = .51
b2 = 4.60 — * R3 * .54
b3 = 5.62 —
* p <  .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - ACCURATE EMPATHY 
TYPE OF CALL EFFECT
Means
bl
4.26
b 2
4.46
b3
7.42
Shortest
Significant
Ranges
= 4.26 -- . 2 0 * R2 = .63
b2 = 4.46 — * R3 * . 6 6
b3 = 7.42 --
* p <  .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - ACCURATE EMPATHY
COUNSELOR TYPE/TYPE OF CALL INTERACTION
a3bl
Means 3,20
a2 bl
3.60
a2 b2 a lb 2 
3.70 4.50
a3b2
5.10
sibi
6 . 0 0
a lb3
7.20
a3b3
7.30
a2b3
7.80
shortest
Signifi­
cant
Ranges
§3=3 . 2 0  —
b L
.40 .50 * it * * * * R2"1.08
a 2
b ^=3,60 — .10 .90 * * * * * R3-1.13
§1=3.70 .80 * * * * * v 1 * 17
§*=4.50 — .60 * * * * R5-1.19
a3b|=5.10 — .90 * it * R6 =1.22
a l
bj=6 . 0 0 1 . 2 0 it it R7=1.23
a lb^ . 2 0 — . 1 0 .60 R8-1.25
ao
b|-7.30 — .50 Rg=l.26
b|=7.80 --
*p<Z .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - UNCONDITIONAL POSITIVE REGARD
COUNSELOR TYPE EFFECT
Means
a2 a3 
3.04 3.40
a l
3.71
Shortest
Significant
Ranges
a2 ~ 3.04 .36 * R2 = .46
= 3.40 — .31 R3 = .48
a x = 3.71 —
*p .05
DUNCAN'S NEW MULTIPLE RANGE TEST - 
TYPE OF CALL
UNCONDITIONAL
EFFECT
POSITIVE REGARD
Means
bl b2 
2.86 3.15
b3
4.13
Shortest
Significant
Ranges
bl = 2 . 8 6 .29 * R2 = .37
b2 = 3.15 — * R 3 = .39
b3 = 4.13 —
*p<£l .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - 
COUNSELOR TYPE EFFECT
CONGRUENCE
Means 3.31 3.80
a l
3.80
Shortest
Significant
Ranges
a2 * 3.31 * * R2 •» .40
a2 = 3.80 — —
a1 = 3.80 --
*p <  .05
DUNCAN’S NEW MULTIPLE RANGE TEST - 
TYPE OF CALL EFFECT
CONGRUENCE
Means
bl b 2 
3.24 3.49
b3
4.18
Shortest
Significant
Ranges
b± = 3.24 .25 * R2 = .37
b2 = 3.49 — * R3 = .39
b3 = 4.18 —
* p <  .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - PARADOXICAL DISCOMFORT
TYPE OF CALL EFFECT
Means
bl
4.33
b2
4.96
b3
6.33
Shortest
Significant
Ranges
bj_ = 4.33 -- .63 * R2 = . 6 6
b2 = 4.96 -- * R3 = .69
b3 = 6.33 --
* p <  .05
DUNCAN'S NEW MULTIPLE 
TYPE
RANGE TEST - TOTAL TIME 
OF CALL EFFECT
SPEAKING
Means
b 2
104.6
b l
108.7
b3
163.2
Shortest
Significant
Ranges
b2 = 104.6 -- 4.1 * R2 = 7 . 1
bj = 108.7 — * R3 = 7.5
b3 = 163.2
*p<£ .05
94
DUNCAN'S NEW MULTIPLE RANGE TEST - AVERAGE
LENGTH OF COUNSELOR VERBALIZATIONS
TYPE OF CALL EFFECT
Means
b2
7.4
b l
9.3
b3
17.0
Shortest
Significant
Ranges
b2 = 7.4 — * * R2 = 1.1
b x = 9.3 — * R3 = 1.2
b3 - 17.0 --
*p .05
DUNCAN'S NEW MULTIPLE RANGE TEST - 
FREQUENCY OF COUNSELOR RESPONSE 
TYPE OF CALL EFFECT
K Shortest
3 b l b2 Significant
Means 9.86 11.73 12.60 Range s
b3 = 9.86 — * * R2 = 1.03
b x = 11.73 — .87 R3 = 1.05
b„ = 12.60 —
* p <  .05
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DUNCAN'S NEW MULTIPLE RANGE TEST -
FREQUENCY OF COUNSELOR RESPONSE
COUNSELOR TYPE/TYPE OF CALL INTERACTION
a2b 3 
Means 9 .6
a3b3
9.7
a lb3 a lbl 
10.3 10.7
a3b2
1 1 . 2
a2b l
1 2 . 0
a3bl
12.5
a2b2
13.1
alb2
13.5
Shortest
Signifi­
cant
Ranges
? 3 =9.6 - . 1 .7 * * * * * * R2=1.08
b ^ - 7 — . 6 1 . 0 * * * * * R3=1.13
b ^ 10-3 .4 .9
* * * * R4=1.17
bj“10.7 — .5 * * * * R5=1.19
a3
b2= n -2
— . 8 * * * R6 =1.22
bi=12-° -- .5 1 . 1
* R7=l,23
^=12.5 — .6 1 . 0 Rg=l.25
a2
b2=13*l — .4 Rg=l.26
a l
b2-i3 -3 —
*p<^ .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - 
AVERAGE LATENCY OF COUNSELOR RESPONSE 
TYPE OF CALL EFFECT
Means
b l
15.4
b 2
16.0
b l
17.3
Shortest
Significant
Ranges
bl = 15.4 — . 6 * R2 = 1.03
b2 = 16.0 — * R3 = 1.05
b3 = 17.3 —
...
*p<£- .05
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DUNCAN'S NEW MULTIPLE RANGE TEST - AVERAGE
LATENCY OF COUNSELOR RESPONSE COUNSELOR
TYPE/TYPE OF CALL INTERACTION
Shortest
a3b l alb2 a2 bl a2 b 2 a3b3 a3b2 a2b3 aibi a lb3
Signifi­
cant
Means 13.4 14.9 15.9 16.3 16.6 16.9 17.1 17.1 18.1 Ranges
£3=13.4 -- 1.5 * * * * * * * _ R2 =1.73
a i
1>2=14-9 1 . 0 1.4 1 . 6
* * * * R3=1.82
3q
b^is.s — .4 .7 1 . 0  1 . 2 1 . 2 * R4=1.87
a 2
^=16.3 — .3 . 6 . 8 . 8 1 . 8 R5=1.92
£3=16.6 — .3 .5 .5 1.5 R6 =1.95
f3=16.9 
b 2
.2 . 2 1 . 2 R 7=1.98
ao
bj-17-1 — — 1 . 0 Rg=2.00
a!
bJ-17.1 — — 1 . 0 Rg=2.00
al
>3=18.1 —
* p <  .05
98
» ' >
DUNCAN'S NEW MULTIPLE RANGE TEST - AVERAGE
LATENCY OF COUNSELOR RESPONSE TYPE OF
CALL/COUNSELOR DEFENSIVE STYLE INTERACTION
b2 C2 
Mean 14.5
blC3
14.7
b2C3
14.7
blC2
15.5
V i
16.1
b3C3
16.7
b3c2
16.8
b3Cl
19.4
b2 Cl
19.9
Shortest
Signifi­
cant
Ranges
b 2
c 2 "
. 2 .2 1.0 1 . 6 * * * * R2 “l. 73
cJ=w -73
-- -- . 8 1.4 * * * * R3=1.82
^2
c23=14.7 — -- . 8 1.4 * * * * R3=1.82
blc]=15.5 — .6 1 . 2 1.3 * * R,=1.87 4
blcj=16.1 — .6 .7 * * R5=1.92
4=16.7 — .1 * * R6 =i.95
b3
4=16.8 — * * R7=1.98
bo
4=19.4 — .5 Rg=2.00
b2
c =19.9 
C 1
—
*p<. .05
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